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) ?
| % . SEWAGE DISPOSAL SYSTEM

_ A 49482-R
DEPARTMENT OF HEALTH AND MENT AL HYGIENE -

DISTRICT |

o | | O"\ %ﬂf?\k\ S 'DATE ‘7—]"5.._@;

HOWARD COUNTY HEALTH DEPARTMENT
XXEERX - 410-3 13—2640

OF ENVIRONMENTAL HEALTH : '
BURQU ‘ ' DATE SYSTEM APPROVED _| 2! N l ae

D &X & D ' ' INSPECTOR %

PRUSERY
———

Jack Fyock Septic Services. " |SPEAMITTEDTOINSTALL __X _ ALTER

| _
}‘ ADDRESS P. 0. Box 89, Triadelphia Road, Glenelg, Maryland 21737 _ PHONE___410-988-9270

SUBDIV!SION Warfields. Grant, Sec. II LOT 20 ' R0AD 16036 Fields End Court
PROPERTY OWNER . Trinity Custom Homes , IhC.
'ADDRESS _ ‘ BUILDING PERMIT SIGNED

ésmc TANK CAPACITY 1250 GALLONS 359,0‘_/ 205%5,’,.‘}?‘%34&

. NUMBER OF BEDROOMS 4
_;l§9___SQUARE FEZT PSR SEDROCM

LINEAR FEST OF TRENCH REQUIRED __ 240

' TRENCHES — Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth '
b feet below original grade. LIlective area begins at 4 feet below original grade.

2 feet of stone below distribution pipe.
» LOLATION — Place the distribution box 195 teet oir the front lot line and 20 feet off the

162.62"' lot line. Run trenches along contour towards the rear lot line.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank.

o\/— \Lm O\hf?l%

PLANS APROVED BY Glen Savage

pats  9-10-98

COVER NO WORK UNTIL INSPECTED AND APPROVED
' NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM “

" NOTZ: CLEANOUT REQUIRZD EVERY 70 FEST OF SSWER LINS AND/OR AT S0- SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 0° ELBOWS NOT

- ACCEPTABLE. : : SR
© NOTZ: ALL PARTS OF SEPTIC.SYSTEMS (LE. TANK, DISTRIBUTION 80X TRS ENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
. AUTHOR!Z:D) , .

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN 'a=~cu(:5)

NOTZ: NO DRY WELL SHALL EXCZED 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTSR TWO YEARS ’

~ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SZ § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA oR’
'PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOT=: DISTRISUTION BOXES MUST HAVE BAFFLES

- 'INSTALLER ls RESPONSIBLE FOR OBTAINING FINAL APPROVAL. ON TH!S PERMIT
HD-250(5-30) - *CALL 461-9833 FOR INSPECTION QOF SEPTIC SYSTEM.
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INDICATE NORTB/ NAM"—' ADJOINING ROADWAY AS BASZ LINE

: et s Fral ng .
SEPTIC TANK LEVEL_OK — (250 QCLJ CLEANOUTS __SNE. o s
DISTRIBUTION BOX LEVEL __CX _ 4 ‘ ' B
DRAIN FIELD/TITLE DEPTH ___C2 FT. TRENCH wotH__ 2 FT. INETOEPTH___ 4 FT.
 A2Xioo ‘
FFECTIVE GRAVEL DEPTH 2 Toa LENGTH_! ¥ =0 FT. -+ ‘2"+Q
NUMBER OF TRENCHES __ 2 ONE s:oewmus@ 720 sarr.
DRYWALL INSIDE DIAMETER ____— _ FT. EFFECTIVE DEPTH BELOW INLET _______FT.
| ASSORBENTAREA_______SQ.FT.
“AEmARKS 2]t S T o i =l =1 @L o cover C’JL,M Lo T b\@ -----
 DATE SYSTEM APPROVED 12y \\Q& INSPECTOR MQQK L



SEQUENCE NO:-

Jcit} - 2858  (MDE USE ONLY)

.': . - THIS: REPORT MUST BE SUBMITTED WITHIN. a
V\ISE-II-_ﬁ-Ic-:E)I\?Pﬁ_En'nr%?«YRLEﬁggT “45 DAYS AFTER WELL'IS COMPLETED. " © .-

- FILL IN THIS.FORM COMPLETELY - {counTY
(THIS NUMBEﬁ IS TO'BE PUNCHED R ‘_E
~ | NCoLs. s-6ONALLCARDS) -+~ - o i * PLEASE PRINT OR.TYPE. 7. /| /NUMBER A ‘/4‘/82
P STICOLSE ONLY: 5 i B T LT - "~ PERMIT.NO.- - ) :
- | DATE Rgce|ved N DATE WELL COMPLETED " : Depth of We" . - Sl , FROM “PERMIT-TO DRILL WELL”: | -~
’I/lolllélqlsr LLLQIQ[QQ_LS_T e —: Ih‘LOI 1914 - IOI7I6[OJ E
: A : (TON AREST FOOT) A T _ 2529 30 31 32 33-34 95 36 37 |-
-?f-‘-;OWNER (’armenl ‘ﬂSSOC/Afcé i KT o )
f o ast-name ir name et - N N
| STREET OR RFD._ Erelds Erd P()ad - TOWN Uslsor) SRR |
SUBDWVISION /,()a/)/\/ﬁ/d& éwmnf- SECTION TT - s ‘LoT:_,Q;O_ ey
g "WELL'LOG.-. R | T GROUTING RECORD ©lcls T
[N g : . WELL HAS BEEN GROUTED - . | EadX L :
-:. Not requlred fo;»dnve‘n_well_s K Lt '(Clrcle Appropnate Box) : : 2l 1 2 L PUMPING TEST s
Pgl:rlgEA-PEEDKwH%I(I)?FC%)L%ﬂAESyTSH - | TYPE OF GBOULING MATERIAL (Cirde nsT___ " f HOURS PUMPED( h ) |é | | '
e g - nearest our | ’
.}~ .THICKNESS AND iF WATER BEARING - -~ C_EMENT C /. BENTONITE CLAY .
. | pEscriPTION (se - | FEET- - [.eheck F g oF BAGS_& NO. OF POUNDS _éfg.ié 'PUMPING HATE (gal per- mm) t.lﬂﬁ
addmonal sheets i needed) "FROM [~ TO - | bearing. } GALLONS OF WATER : /4(/,/ ‘ sl B ' 15
i . . | L T P . -'METHOD USED TO O 6
S5 ; e SRS BN DEPTH OF GROU >SEAL (1o nearest f °°t) S 'MEASURE PUMPING RATE e /(6 %
6 . . S 'A 5N U ciom gl .'TOP 52 : BOT;LCM 58' . WATER LEVEL(dlstance from land surface)
. /. A -48 T B 7 R i s .

1. Koo //}/p o 9- L e (enter O if from suriace) ~ . . ., . _
ANOLRAME o | 3 B o p— BEFORE PUMPING | 3[g]- 1 ] f
e e T s ) 7 types - [RTE o

o : o e i [ insert e lilll Lg_lgl ' WHEN PUMPING ﬂ
é[é/ E/?OC/C ?\S 34/j L R apprognate o -STEEL .~ "CONCRETE '}
’ A . code = R s - . B
o o R below - (PIL] - [O]T TYPEOFPUMPUSED(fortest)
) N = PLASTIC "~~~ .OTHER - |~ ’ ) 1
— ¥ . . ° A kalr ‘-plston‘ -turblne )
, " 'MAIN - Nominal diameter .. Total depth- - | - 727 B other 1.
o CASING top (main) casing - of main casing. " . | . : t
- TYPE " (nearest inch)l™ . * (nearest foot) - |- @centrlfugal IEI rotary ’ m gﬁg:{)‘be .
L .S'7L Iél I lglql l lJ : ot . ubmersnble- )
Lok 1817 m_ L
e ;O_THER CASING (|f used) - A —=
ﬁ diameter ". . dépth (feet) R I PUMP INSTALLED
2| © o mch - from - to . .7 e D .
{s e s ) DRILLER WILL INSTALL PUMP  YES (-
1s - _(CIRCLE) (YESor NO) "~ "+ 1 -
N W e 5| IFDRILLER INSTALLS. PUMP; THIS SECTION. -
. . — MUST BE COMPLETED FOR ALL WELLS _ R B
. screen t%pf SCREEN RECORD - TYPEEOFA FéUMP INSTALLED - D .
g or. open hole E m ) P ( JPRSTO) R
7 insert N\ l—%, %&I I%L%J . W 80K 2
ST R B 1-- = ‘appropriate R - PR ACAPACITY _
R 1o L code .- BRONZE " HOLE GALLONS PER MINUTE . ....
. “\_ below Lo |Ll_L_J - lO |‘-T I || - (to'nearest galion) - " 35
- ‘NUMBER OF UNSUCCESSFUL WELLS | RN A PUSTC . OTER |~ pump HORSE POWER ..-.-
_ - - — — 41
"} -WELL HY{DROERACT,URE_D'.:}-’ » c'l 2 T T "-PUMP. COLUMN LENGTH ....
- R | DEPTH(nearestft) 3 (ngarestft)", -
S CIRCLE APPROPRIATE LETI'ER Eqf o JI G HEIGHT CIrcle a
IR . | I ppropnate box =
A A WELL WAS ABANDONED AND, SEALED ) é-_ = ?‘ 7| J | ”3 Im L gnd enter -casing helght)
- T "WHEN THIS WELL WAS COMPLETED N — - above » ‘
E $Eg$le(I:_IL(C):Gr\?\?ETI::\EEDTO PRODUCTION oy r l I l I—” I I 1 |J ' 2 LD SURFACE (nearesy | -
lp 0 _'c T2 2 El below = foot)
.IHERE\QIYECI)-ELRTIFYTHATTHISWELL HAS BEEN CONSTRUCTED IN 23 v. rL l I | |L I l I I_II . :Vv — — I V
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" N0 |. & .38 39 a1 . s ~p- - LOCATION OF WELL ON LOT
- IN.CONFORMANGCE WITH ALL CONDITIONS STATED IN THE ABOVE - | N : : T L ‘SHOW PERMANENT STRUGTURE SUCH AS
. ‘CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED {.. SLOT SlZE 1 -7 ) : BUILDING; SEPTLC TANKS, AND JOR..
B _Esgs\ll[‘EE)sGEAquRATE AND COMPLETE TO THE BEST OF"M‘Y - 8';:'\3/'5;%2,\‘ (lr;l\l%(::;EST v %uﬁMmg%gﬁgdgggATE NOT LESS L
| TYPE: MWD/MSD/MGD Q 7/ B R & | ) (MEASUREMENTS TOWELL) - .
"DRILLERS LIC. NO. L from . :,to Tl T .
. _GRAVELPACK '| L ey e gy T
W / W"“"f"“ | FWELLORILEDWAS . = . f~— - - . Lo
» FLOWING WELL INSERT =~ = & *
: -DRILLERS SlGﬁATURE ’ C)FINBOX6GS T o T e
, N B
‘(MUS.T MATCH SIGNATURE ON APPUCAT[O )" » VOE USE ONLY - ‘
CoT R (NOT TO BE FILLED IN BY DHILLER) oo
'—'C NOL: e T - (EROS) W
. g R D 74 75 76
L 7°,I:|jj’ 72[:I -I
.| SITE SUPERVISOR (sign. of driller or journeyman - | TELESCOPE - . LOG - ‘otHErDATA L
“responsible for sitework if. different from permittee) - . . | CASING. .~ . INDICATOR. S e

‘COUNTY *'
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. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

L]

Well Permit No. HO - '76[‘ o070
Location of property (road) G o ke Sond 172«0('

Subdivision s0dd , (o it Lot 20 Block __. Plat Sec. 44
wWell Driller Voo Al b “YiF- ot fnfe Owner Conmrpin. Gags -
. ﬂ ¢ ¢ '

Depth of well 5 4§ ' - : ! o
Distance of measuring point (M.P.) above gro_q,nd %Q_Lﬁ !
Static water level (S.W.L.) below M.P. 39!

R T e T e R R e B
I. High rate pumping -- reservoir drawdown

Time pump started ;@ . § 4] Pumping rate / *gf\:?@;_é_?*}fa’u
Total time f/§ £)¢¢6/ to reach pumping water level & "}?3‘ i ft,‘?’”fbelow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes A

f‘IME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5\[' (if used) (gallons per
tervals gallon bucket minute)
708 137 ] Y G . p— / S G
93¢ BTE £ — J G

957 27 32 /A

_§ o8 YAY 23 ' /.

Rega | 2GC 37 /.

g

_ 2.

§:35 | . 29¢ 2% ' L2
' 1 ' | | l. g
¢

[ 3O

116—2211/ 'éff



EMERGENCY / TEMP NO IF ANY

“STATE USE N muusmnss
- JESSUP, MD 20794

a1y ~85~3 9 T sequence no. - - ::',-‘ S STATE OF M A RYLA ND - i .. - STATE PE_RMITI’ NUMBER
N B Bl ' _'(DPUSEONLY) S y y R r
I T R APPLICATION FOR PERMIT.TO DR/LL WELL Cor N4
o v.lzuéggsur\gagg;‘s:& glE\:l;,s':CHF?, R please prlnt or type O fil in this. form conpletely n

MSD/MGD/MWD. i

EF[ 1]

DFIILLER INFOR ,ATION

LOCATION OF WELL

EéIO_bJIAI/ZIﬁIIIIIIiI

Al MI’UP‘I I I I II
Cwer2Iel ] |

IIIIIIIIIIIIII

- Pl BLFIE s:féo,.""ﬁrimr' 1T JEC
,au;me Ir ICIQIfI{-T 1clc}f |umoum_EEJf 1 nn gbm

MILES FROM TOWN (enter oif m town)

mfers Nafne -
il -

e/

Address e

APPROX PUMPING RATE (GAL PER MIN) J..-

AVERAGE DAILY QUANTITY NEEDED =B
y Ncucananl

(GAL PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)-

e 77LicenséNo,§O~',Bl4|
- : - i ‘DIRECTION OF WELL FROM'
_ TOWN (CIRCLE BOX) :

ol £ S 23, ?5"
Sicature f %w, - ./bée /

B|2 L WELL INFORMATION

SR ‘,NEARWHATROA_D .
“ONWHICH SIDEOF ROAD &8 . |
- (CIRCLE APPROPRIATE BOX) we'zs]r@glsfi"
w[s[o] ] Jor" _w@m "L

DISTANCE FROM ROAD

ENTER FT. OR ML

'38 -39

- TAX MAP Bk PARCEL

OME (SINGLE ‘OR'DOUBLE HOUSEHOLD UNIT .ONLY)

. FARMING (LIVESTOCK WA]’ERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMIVIERCIAL STATE AND FEDERAL GOV,

' COUNTY NAME
. STATE~

"NOT TO BE FILLEDINBY DRILLER
HEALTH DEPARTMENT APPROVAL . ’_ _'

COUNTY NO.

(CIRCLE APPROPRIATE BOX) !
ELL WILL NOT REPLACE AN EXISTING WELL

ﬂ THIS

| OTHER (REQUIRES APPROPRIATION PERMIT) .~~~ o1 snGNAjuE-E' : INSERT'S |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES’ R DATE ISSUED _
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . : |/ Ol 1719 W Ww /0 / Z{ ZQD
APPROVAL) Y I - 48 CO SIGNATURE .. - __EXP. DATE
JEST, OBSERVATION MONITORING (MAY REQUIRE _— S I NORTH EAST [ST :
APPROPRIATION PERMIT) - | cRD I5I3IOI°I0 IOI - GRD
' EED.- “SHOW MAJOR FEATURES OF ~ | | /ﬂ/ﬂj/?g
_ BOX 8 LOCATE WELL = |
APPROXIMATE DEPTH OF WELL FEET v CWITHANX - : 7/ 30 //0
E T o " | . SOURCES OF DRILLING WATER - o S |
" APPROXIMATE DIAMETER OF WELL _ 'é o hesmesT | gweEee » f? s /0'- S b
R N 24 1465 mau§ <R OA’ME-;,(
METHOD OF DR/LLING (circle one). - i 3 ) o ) 72 0/04-,,./ ) S .'f e
. BORED (or Augered) : JETTED . . - Jetted 8 DRWEN- | " \poire Tiig BOX NUMBER . . - | Fmpoes. 7/(‘&/\/@ ?33 L
-b@gary - AR PERcussi(_)n' - ROTARY (Hydraulic Rotary) | .. - FROM" THE MAP HERE . ' ° 5/ ra— O/V : % SRR
. CABLE © BEVerse:ROTary. . DRive-POINT - | - v T oo
.. ’othe'r:j-: i ‘ 'E 79 0'- *
= fREPLACEMENT OR DEEPENED. WELLS _ NS530 |8 ".'

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

i THIS® WELL WILL REPLACE A WELL THAT WILL'BE - - - T DISTANCE FROM' WELL TO N REST FIOAD JUNCTION
M -l ABANDONED AND SEALED - RV E S AR . h . -

R A" - N e

> hd ) B THIS WELL WILL REPLACE A WELL THAT WILL BE. USED AS A -

A STANDBY -CONTACT LOCAL APPROVING, AUTHORITY FOR
" POLICY ON:STANDBY WELLS

THIS WELL: WILL DEEPEN AN EXISTING WELL

PERMIT _NUMBER?OF WELL TO BE REPLACED OR DEEPENED- T
e 4T [ ][] ][J=

‘APPROP PERMITNUMBER [ [ ] i IGIAIPIJ JJ

-Not to be Illled in by dnller (OEP USE ONLY)

.FORCEM IS'E'S';(S IPERMITNOA 77 |{)|—| ﬂgl— |0| 7|0|0|

.67 68 - 70 71 72 73 74 75 76 77 78.78

'SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEBED

= — CouNW




Page ) of

, Date @;@Q ﬂf 5
" C?/5ﬂ2/5h2147(7 VAN
730 Goor

Well Permit No.

Subdivision
Well Driller

HO -
Location of property (road)

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

G- 0700

Depth of well

Liclds End Road)
e frd S (2ra)t Lot X0 Block Plat Sec. _ L[
Jrose, [Nauyrc Owner 0 ASSOCICHS
v
598 /.
Distance of measuring point (M.P.) above ground 0

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

2:30

4 AW to reach pumping water level 345

Pumping rate /S 6/%

ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
2.45 17/ Y i — 8 v
Vi
/o AS 333 VAV LS G




T

3846 | |
8815 COORDINATE POINT #
0184 ;
7964 CURVE CENTER POINT #
7667 § - ‘
4708 C-99 = CURVE #
607,
1411 @ SOIL PERCOLATION TEST LOCATION
6159 -
. 7806 ' N_529500
5374
4606 v o !
. 3437 COPLI 0{ 0 ) ) v .
35985 Sl ﬁncd E % 0| 46:259.38 sq.f:
. N
2526 : N 4
6051 finad u r~' % &
,9222 (o o 3 lw 2
. F-a5-3 =D R
| | S|
rslr- 38 / |
e, Annotated Code of Maryland, S K
s they relate to the making of [ ES
ied with. o E N
- PROPERTY OF 70 QZ K o B
, THEQDORE F. HMARIAM S :\. PRAT _
ate - 1518/417 Je) L9 ?
. 7, B
ZONED RC-0F0 : ‘“ s
‘ > @ 8
N , 3

Grant Limited Partnership
d B. Carter, Partner

\Rli’ [ DecA ]

84'54” £ 28°30°22" ~
54'54° £ 2830'22" ) g :
p9°02" E __19-37°30" | <530
29°02° E___19°37°.30" A o | N 8o 38
5446 £ 745256 _ ] oYy 127
{400 £ 8311726 LOT 17 | \ ~
359" W 481123" 50,589.83 sq.ﬁ\ o
818" W 27622°46 5 B LO”
724" W___4811°23" | 47,180
555" £ 0108703 ’ , o \
16°18° £ 01.3107 . 11‘{ o \6 \ ',
‘98— C{)%
. >
: “\<,
LOT 16 +
47,583.29 sqft. ¢
/10
/A'lo' g
LOT 15




?ENERAL NOTEs . { -
/ Existing. topography was taken f‘rom lRaad Con
F=95-3¢, pmpared by RPM. Mochi Graup, P C

2 For prewously qopraved plans for Narf‘/eld
P-?4—// and F-‘75—36 '

l

Y oy .E'E@&aﬁ’ D“Q“r@r
" ;if_"-ﬂ\gﬁoo//z e

et
R * L)

_._ .‘4__ ._ . .
SR e S - [ c e T - Co ol Mot col s - . et B . R L PR F LT S

VICINITY 174P
. SCALE: : M"e2000' " .




ICATIGN

PERCOLATION TESTNG -~ .. . A Y9 5’?57'?
P

-

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVI RONMENT AL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE
TELEPHONE: 313-2640 , .

DISTRICT

~ TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSAHY TESTPRICRTQ APPUCAT FOR PERMITTO ONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

: &5 7/72 = Lo
proPERTY owner__UW/ARFT z Aﬁ—--.&/ﬂ{,ﬁ” y2 9 Szl Bt ;

ADDRESS 10.0- @ox 122 Ellcor7 <ITY PHONE
M D 2lo¢3
AGENT OR PROSPECT!VE BUYER_F 1SHER _ corins F CARTER AT - ?&/ch Frects

e

aooress A7/ BALTIwwfE  ~ATIoms  FIRE F1LIcoTT  erone Ys/ ~285%
_ <TY  wup. Zlow z
PROPERTY LOCATION:
SUBDIVISION WBRFEIELDS GRANT 42¢. 2. torno. 2o

ROAD AND DESQRIP_TION : DM 12y Koo /) L3 ?/2"/;‘/5 /74’/ &#@7%

Taxmap___ |2 PARCEL#_ 12.8

- .
SIZE OF LOT | 4c. = - ___TYPEBLDG.
, — - ' - (SINGLE FAMILY DWELLING OR COMMERCIAL)

" THE SYSTEM INS_TALLED" UNDER THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 'L FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABIE UNDER “ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LoT. &” k“’“‘“ (9 { S0 / ﬁ%n’f‘ }
. (SIGNATURE OF APPLICANT)
" APPROVEDBY: : FOR : : ‘ DATE
DISAPPROVED BY , _____FOR___ - PATE __

HOLD PENDING FURTHER TESTS

- REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tl'fLE ORID. # . § DATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLZ OR 1.D. # ' DATE

THIS IS NOT A PERMIT

HD 216 (3/92)




M?% zﬁ |

COUNTY # -

SOlL FHQHLE
t?{ .

0 <

“"\.\ \

r‘&é\(km

S

AN
HiL

red
roob Jovie

?AV)C& & A
s f@

s8Iz

0

A2

f‘.egi\ C

\7/'24

Ol

' SOIL PROFILE
QY .

[ed <

45\4,. .

12

S

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . R
) PRE-WET TEST - 1" DROP
. DATE..,* | .TESTNO. DEPTH START STOP START STOP TIME
. P2 .15 1S 10
Q)j Vi Q0,200 210 {02/ 10:33 | Z-
25" v/ 9 20
% j0:2f Vo:2=a 4023 |10 25| 2
, T ‘ , ‘ 20 dol - a0 o
X2 % /0,277 \lo:29 1/0.29 V0.3 / yA
. (2 ] - . Fo ' ¥o ' 4o )
23 |V 5 1/0:32 Vo (34 /0.3‘3; /43-34, 2_
v ) 2 56 30 e ¥
oY |0 0,38 1040 o w0 lip 2] 2
, ’ . ol 0 PZA R /of. _
7| 10,35 w171 oot Lo 97| &
-REMAHKS T@Sf’ AR _don h@ sz il n A4S %/52‘,6) 7
- .tyeorsoL Chesder L ~ ‘ : v
“TESTED BY ;47141/ M ihllen / C UJLQQ“\ ALSO PRESENT _(°(SS fe. e S
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME __ Z TRENCH WIDTH 3 _
| INLET DEPTH 4 MAXIMUM BOTTOM DEPTH (s SQ. FT/BEDROOM

/80
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e

o IN ACCOUNT WITH
-~ RALPH MAYNE, INC.

WELL DRILLER Phone (301) 829-0702
9120 Brown Church Road, Mt. Airy, Maryland 21771

Date ﬁ/, g }ﬁg

To: /%wﬁmd Gu-wl'v\ /kﬂé’)\ Oeﬁ
9% GLEw Sﬁuef\e

% Sally Hopos
TRty B leledS

Annual rate of 18 percent will be added to all unpaid balances.

ZW ef T (ot 20 Sec 7T
b - WAREIELNS Grawk;

Ths el was Repairecd

fetweew Arml A Anvd A DT~ oF)99(;\'

‘ B

e was eppin e 6)/ Adclm,ﬂ 25 oF
- _Steel Gnoi'y That made leed aSot
d 4 prove C’/Iowm/ level

/QWGW 6«»‘ 7/‘7‘2?, e Cpp whs fw?"mu
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" STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL ILI-YGIENE -

- Laboratories Administration- -
- © 201 W. Prestori St. )
PO Box 2355, Baltimore; Maryland 21203

" J. Mehsen Joseph PhD Dlrector S

g WATER»ANALYSI:SEQ +

ihliste

=7 —Kllkr"

/Vtr ~z“5f7€?

CHECK (one per box)

. . Collector & .
- Phone L

Drmkmg Water
Landfill - -~
Stream : .

Other

. Commumty
"Non- commumty
| Private

“Source (raw water) . -
" | Distribution (treated)

i t’Emergency
.{ Routing "~
“| Recheck .

'@.‘_{ m t'“U

. Other

MCL

Spemal L

Submrlter
Code Lot

- Federal
’ Project' )

Pl,an»t NQ.-. »

pH” =]

:Chl'o‘r_i’ne': :

* Station - e

. Total | |

Free

s Conductance '

Type of

Preservatlon Iced D A01d ./

Acrd

,4 fac/

Spec1ﬁc

P |

Notes to La_h/Rernarks :

A

CERROR { -t
- CODE" G/L B

- |coDEs

:RESULTS:*

: DATE ‘
AN ALYZED

o ANALYST

Alkahmty (Total)

| 00410

L INITIALS

W | Alkalinity, Ca CO; Sat;»i'

e 1174023 .
| 00608

i Animonia - N"”
-~ Chloride: -+

1700940

Color* =

00081

.|Conductance*, spec.

| 00095

170300 |

- -"Drssolved Sollds"
Hardness '

- 1-:00900 -

B Fluorlde :

Toost | |

_b N1tr1te N i

00615 | -

70311

Tooszo | [ [ 4.,

1 00045 |

o Turbldlty

“v“*cnhep*“

" Number of -
- Tests Requ_ested '

,c7:/.

DHMH 90-A

E Results reported in Umts all others in mrlhgrams per hter (ppm)

) ASO&(&I Ka‘umuluwa |

" Date
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Par’taau Lnst of Submmer Codes

Code Description L . T Code Descrigtion i 8
,1 3‘O> County Codes ’ : L 53 < Chesapeake Bay:& Specral Pro;ects .
41" Individual Septrcs & Wells Program ©© 59 ' Standard & Certification’ Program o T e
42 Water Supply Program . 63 Division_of Food Control, . '
e 43 Recreatronal“Sanrtatron & Mrgrant o - 64 Engineering &_ Maifftenance, DHMH -
" Camps, DHMH - _
- 44 STP Inspection Division - - 7 : 65 1—D|V|S|on of Communrty Servrces _
45 Hazardous & Solid Waste Admin. - - 66 - -Office of Attorney-General _ :
*._(Landfill Samples) - . e 67 - Dept. of General Servrces IR s
. 46 Pre-Treatment Enforcement Division » 77  EPA. ' o s
© 48 chensrng and Certlflca’non DHMH . 91 - State Highway Administration’ e {ft;t R
. 152 . Water Quality Monitoring Program - 96 LU.S.T/U.S.T/CERCLA T ' -
-—‘/. - r“'- ‘- - . =7 : . C PR, 99‘ T Unkn-_owr] . . A . "~ . d o
Cedes for Federafly Funded Projects (leave box blank if not federal)
: Code Descngtro o PR 4Qodef[§esc‘rigtion
o S . Safe Drrnkmg Water Act (SDWA) R S N ‘ National Pollution Discharge
o o ST Elimination System (NPDES)
R- Resource Conservatlon -and - o o M Mrscellaneous (Other)
Recovery Act (RCRA) o '
Par&aaﬂ Lusﬁ oﬁ Data Category Codes
Code Descrigtion e - : < - Code Descrigﬁon ;
iF = Sediment Samples N R - 2F Innovative Disposal L }
2A  Industrial Eﬁluents/Comphance T T UBA T Solid Waste/Landfills s N /
2B ‘Industnal Grab o "f . c SB_. 7 Kidney Dialysis . : S
_2C " Municipal Compliance o 5C  Commercial Bottled Waters -
2D Municipal Grab .- - - e T ~ 5D- . Misc.-Wastewaters -
. 4A  MCL Surveys — .. - .'5E  'Misc. River/Stream . -
T 4B Routine Momtonng & Other o 5F . Misc. Drinking Water -
< Communities - ¥ et S .~ - -5G- _Swimming Pools .
4D Potable - County Commumty L SH - Marine or Estuanne Natural Bathrng
4E - ‘Potable - Non Community - : B . .. .. Areas
- 4F . Potable - Private Wells . . - o e
4G Heal Estate Trans. /Charge Samples ‘ G
Partial List of Error Codes : o S
. Code Description. _—_ . o o h Code Description . . ;[' .
A Laboratory Ap_cident ) R g Wrong sample type - g s
C ~ Mechanical/Materials failure , BR  No sample received : _ ’
D . Insufficient Sample : ’ X improper preseryation "
£ . .

- Sample past holding time © e s . kL. - Mislabeled sample- D
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WOFOR PITLESS ADAPTER. RELL PUMP AND PRESSURE TANK INSTALLATION
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i
7
1
t
[
i
!
.
3
1
'
1
i
i
EH
l

vew Ingtalistion e Receipt #

e T

Replacement Date /2268

o e G v e Ry w1 408 B

Sy
.y ) [ fi N / R . .
Nome of pstaller hg;_f{ﬁgéﬁfﬁéﬁ_%;?f\ﬁ?f’ﬁ”; L Televhone ﬁjﬁfg«@% €

e e i e e = v er rer

Vergol Koe e BN G sk

. 2 ’ ] i
Riconse Number . _,mwwmﬁjﬁﬂﬁyhxi Shode
Lertlified tipl] Pusp Installer o Vell briller e Registeyed Plumber >?§

) ws : ) 4 ‘ Mf&’,?“"
Nane Pruperty Guner ffys / ~££§&”’ﬁé¥2%@§uuh Talephone e

$uhd§v;f* LI A8 sy 5 S ré A Well Tag e 2 - 9% - DFE0
e dddvess o0 ¥e frields_End Ll T !
Punp ) HMptor ) Pitioesy AGapter
1. Type 1. Horgepower ﬁfﬁih 1. Make
a. Oeep well fet e 2. RPY _ L 2. Model g
b. Shallow weil iet e 2. Voltage 3. Depth W
&  Submersgible s &. 1iy _:‘Hw T
£.ooMeke | ey b o220 ¥

4. Medel & e i e+ oo

4. C&pacﬁtyamwmmu*gﬁ;l_!_GPM )

5. Puop excesds wejl tapacity  Yes bsim No __ G
B If Yee. lo Yow pressure cutoff swigchminstallgg;m Yes X No f?a&
7. What methods are used to protest the pump and electrical wiring fpop
vibrations®  Torgue mrrestors wrwer  Cable guards  gthep ngéfﬁi
phell~i=brpii 302 Piping - well data .
F AU 1. Type _/2@_ L i, Deprh 134¢g £t
telicf 2. Sizm ___iziii:_ﬁi: 2. Yizid 7T X
SYEs 3. NSF snd/cr BOCA 3. $tatic water
Code spproved ¥y tevel 39 e
4. Denth of supply 4. Wiil water supply
Pone YL be disinforved by
installerv ¥

I understand that 3t gs Wy responsfbility to notify the Howard County mealihn
Ueperimant when the installation is ready for fnspection (otherwise this pernit
fs nuil and void).

All infermatien given above is true to the best of my knowlods

Slgnature of Applicant.

v
ate: _ | o _ﬁég_f%7_um, e
Note: A evicker Indicating approval/stacus of the instaliation will he placed

on the well casing 8t the time of the inspection.
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